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At many welfare centres where advice is given on nutrition, Marmite 
is recommended as a useful source of the B, vitamins and its regular 
inclusion in the ante-natal diet and in the diet of young children is 
frequently advocated. 


Marmite can easily be included in a variety of meat and savoury dishes ; 
as a’ sandwich spread it is particularly popular with children, and 
expectant mothers often find that a hot drink, made by stirring one 
teaspoonful into a cup of boiling water, is very palatable. 


Marmite, packed in parchment containers, is available at special terms 
for resale at maternity and child welfare centres and recipe books, 
indicating some of the mumerous ways in which Marmite can be used, 
are available free on request for distribution at these centres. 


M ARMITE 
yeast extract 


Riboflavin (vitamin By) 1% mg. per 02. THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, London, E.C.3 
Niacin (nicotinic acid) 16°5 mg. per oz. PH5uo2 


Literature on request 


UNSEWERED AREAS 


“RACASAN,” an entirely new, patented fluid, has been specially formulated for use in pail 
and chemical closets. It is odourless in use, germicidal and an active deterrent to flies. It 
has a unique cleansing action on the interior of the closet, is non-corrosive, not scheduled as 
a poison and has no flash-point. 

Scientific reports and opinions which fully substantiate our claims are contained in our book 
“Unsewered Areas—A new contribution to the problem” which may be obtained on request to 
our Technical Division. Our Advisory Service is available to help in Sanitation and Hygiene 
problems and will welcome your enquiries. 


RACASAN LIMITED 


OFS... 
) 
Specialists in Sanitation & Hygiene 
: CROMWELL ROAD, ELLESMERE PORT, CHESHIRE, alse at LONDON and LIVERPOOL 
i See our exhibit at the Building Centre, 26 Store Street, Londen, W.C.1 
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Mobile Radio for Public Health Services 
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E If community hygiene in all its multiplying 
When it’s a aspects were a matter of a few simple rules, the 
work of Medical Officers of Health and 
¢ special case ’ Inspectors a good on 
easier! But there is always the ‘ special 
case’, the odd set of conditions, the problem 

that requires individual consideration . . . 

In such circumstances we believe it will be 
all to the advantage of your work to put the 
facts to the Deosan Laboratories. Much of 
the always-continuing research work of this 
organisation is concerned with enquiry into 
just such ‘ special cases’. From experience 
gained over many years it is more than likely, 
whatever the problem of hygiene arising in 
your work, that we can suggest a practical 
solution — and, moreover, aid you in your 
efforts to see it put into effect. 


DEOSAN leading authorities on community hygiene 


DEOSAN LIMITED, Catering Hygiene Division, 345 Gray’s Inn Road, London, W.C.1. (One of the Milton Group of Companies) 
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The tens of millions of the Allied armies and 
air forces were protected from infection by 
their drinking water being made safe by the 
Metafilter. 

The method is simple and sure and the filter 
is completely cleaned in a few minutes by 
simple reversal. 

Sizes from 1 gallon to 10,000 gallons per hour. 
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METAFILTER, PUNSLOW 


THE METAFILTRATION COMPANY LIMITED, BELGRAVE ROAD, HOUNSLOW, MIBDLESEX 
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Safely 


through the winter 


Even now, there are still many treacherous 

weeks ahead — sound reason for enlisting 
MALTOLINE with IRON to see the children safely 

through the winter. For MALTOLINE with IRON 

is designed specifically to secure the nutritional 
well-being that enables children to stand up to 

hard weather. Itis a blend of malt extract, orange- 
juice and calcium glycerophosphate with added 
vitamins A and D plus iron. It is so concentrated that 
teaspoonful doses suffice . . . and its delightful flavour 
makes it acceptable even to the most fastidious child ! 


Maltoline with Ion 


Trade mark 
VITAMIN—MINERAL MALT FOOD In 8-oz. jars ; Special terms to Welfare Authoritie 


w GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


he 
BEATSON 
MEDICAL 


A bottle of quality. The reten 

tion of the vial lip for easy pouring 

is combined with all the advan- 

tages of modern design, including 

the elimination of internal sharp 

corners allowing rapid dispersal 
of sediment. 


Plain or Graduated 
% JA Cork Mouth or Screw Capped 


BEATSON. CLARK & CO.LTD- 


MANUFACTURERS OF CHEMICAL AND MEDICAL GLASS 
ROTHERHAM ©: Established /75/ YORKS. 
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Sir Allen on the Health Service 


The American Journal of Public Health tor October, 1952, 
contains an abridgment of Sir Allen Daley’s De Lamar 
Lecture, given in March last to the School of Hygiene 
and Public Health at Johns Hopkins University, Baltimore, 
which we consider to be as good and impartial an account 
of the National Health Service after three and a half years 
as one could hope to find. He made it quite clear to his 
American listeners that the principle of a comprehensive 
service of medical care, available to all and free at the 
time the service is needed, was accepted by all political 
parties and by the profession, and that the development 
of improved hospitals, and of such items as health centres, 
has been slowed only by financial stringency. While not 
concealing the criticisms made by the public health service 
at the cutting-up of the old unified services for prevention 
and treatment of tuberculosis and other communicable 
diseases and the placing of prevention last instead of first 
in the order of priorities, Sir Allen told his audience that, 
on the whole, the institution of the National Service has 
been a step forward and to the national benefit. His address 
must be of the greatest interest to our American colleagues, 
in view of the recurrent schemes put before Congress for the 
provision of a scheme to meet the same needs in the 
United States. 


Farewell to the Oxford Institute 


We should like to add our rather belated comment to 
the expressions in other journals of sorrow at the winding-up 
of the Oxford Institute of Social Medicine. The Uni- 
versities, like all educational institutions, have to face 
constant difficulties of finance in an epoch of ever-growing 
costs and it must be recognised that the University of 
Oxford simply could not find the resources to continue 
this venture, the original Nuffield grant having been 
exhausted. The other great blow to the Institute was, of 
course, the lamented death of its director and the first 
professor of social medicine, John Ryle, from the disease 
of coronary thrombosis, whose natural history he himself 
had explored. The Public Health Service had much reason 
to be grateful to Prof. Ryle and his successor as director, 
Dr. Alice Stewart, for the way in which the resources of 
the Institute were put at its disposal. In return, we like to 
recall that much of the work of the Institute was done 
with the active co-operation of public health departments. 


tains an impressive list of projects initiated, the findings from 
many of which will still, it is to be hoped, be recorded in due 
course in the medical Press. Of these we would mention 
the original self-contained survey started by the Institute 
into the health of a group of infants in Oxford, now in 
its eighth year (an interim report appeared in The Medical 
Officer, 88, 5), and the combined survey with six local 
health authorities of children born in 1952, with more 
emphasis on clinical and less on economic factors than the 
national survey of 1946 sponsored by the Population Investi- 
gation Committee and the R.C.O.G. Of the completed 
surveys, mention must be made of that relating to tuber- 
culosis in the boot and shoe industry in Northamptonshire, 
originally suggested by the County M.O.H. (Dr. C. M. 
Smith), which has produced such significant findings. 

But perhaps the greatest legacy of the Oxford Institute 
is the fine crop of departments of social medicine and 
human ecology which have now taken root in many pro- 
vincial universities, though not in London. Lastly, it is 
welcome news that Dr. Stewart has been appointed as 
Reader in Social Medicine at Oxford. With her to keep 
the tradition alive we may hope that the Institute may in 
more prosperous times emulate the Phoenix. 


Assessing Maternal Efficiency 


** Maternal efficiency is the ability of a mother to cope 
with and care for her child.”’. ‘The importance of maternal 
efficiency in influencing the health and development of the 
child is recognised by those concerned with problems of 
child health, and it has been suggested that the standard 
of maternal care is the most important factor in environ- 
ment in respect of child life. 

To assess the quality of maternal efficiency equitably when 
comparing women in a group is no easy task. ‘This was 
obtained during the Child Health Survey of the Institute 
of Social Medicine in Oxford by “ assessing the mother’s 
actual achievement in relation to her child, rather than her 
basic capacity or her intentions.” To be of value, an 
assessment of this nature must be the sole responsibility of 
one observer, as it was in this instance,* and in order to 
keep a consistent level during the survey the qualities to 
be measured must be clearly defined 


*A Method of Assessing Maternal Efhciency for Socio 
Medical Surveys. EF. Jean Thwaites and lan Sutherland (1952) 


Arch. Dis. Childh. 27. 60 
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The method adopted was to assign a numerical score, to 
each mother of the 580 babies in the survey, on five separ te 
assessments of the environment which she created for her 
child, namely, the state of the child, the diet of the child, 
the attitude of mother to child, the state of the home «:d 
the health of the mother. ‘The attitude of mother to child 
is the most difficult of the five headings ; here considera- 
tion was given to discipline and training, the degree of 
security shown by the child and ‘ opportunity and space 
to indulge in noisy, active play” and to have possession: 
The five assessments were combined by factor analysis to 
produce an index of maternal efficiency ; it was found 
that the health of the mother made little difference to het 
efficiency and could be omitted as a direct measure of her 
achievement. Several other methods of scoring were 
investigated and it was then found that equally accurat. 
measurement could be obtained by replacing more elaborate 
statistical methods by a simple scoring of three for “‘ good,” 
two for “ fair’’ and one for “ poor ”’ on each of the four 
assessments, 

In this Oxford survey the general level of mothercratt 
was high ; 64% of the mothers were classified as ‘‘ good "’ 
on all four assessments and so scored 100, and only 8-4°, 
scored less than 70. ‘The use which can be made of a 
maternal efficiency score is illustrated by an estimation of 
its relationship to certain aspects of the child’s health and 
environment. ‘Thus it was found that family units living 
on their own have the highest standard of efficiency ; 68°, 
of mothers in this category scored full marks, while among 
those living ‘‘in rooms” the corresponding figure was 
46%. There is a definite relationship between maternal 
efficiency and non-specific infections, but none as regards 
liability of the child to contract gastro-enteritis, in the 
first year of life. 

The fact that a maternal efficiency index can be calcu- 
lated by the simple method described in this paper, pro- 
vided that the initial assessments are accurate and con- 
sistent, may be an encouragement to medical officers in the 
maternal and child health field to attempt more investigation: 
into the material which must be available to them. 


Food Consumption, Nutrition and Health 


All students of the basic essentials of health and welfare 
will welcome the recent factual information which has been 
provided for them in the form of the National Food Survey 
Committee's recent report* and of the studyt by two officers 
of the Ministry of Food into the relationship between calorie 
intake, body weight and energy in selected groups of workers 
and housewives. A distinguished member of the Committee, 
Dr. H. E. Magee, has also in a recent Chadwick Lecture} 
stressed the points in the 
particular interest to the medical profession and particularly 
to our branch, Lastly, that courageous pioneer, Lord 
Horder, stressed in his recent Harben Lectures the place of 
the science of nutrition as perhaps the most significant of 
all the advances in scientific medicine made during the past 
50 years. 

No section in medicine has had more to do with the spread 
of knowledge amongst the general public about food values 
and the place of nutrition in the improvement of health than 
the Public Health Service and its health visitors. The 
changes in the nation’s feeding standards shown by the 
committee’s report will be studied with interest and with 
the sense that there still remains much useful educational 
work to do. 


* Domestic Food Consumption and Expenditure, 1950, with 
a ms erg on Food Expenditure by Urban Working Class 
Households, 1940-49, (Pp. 131, Price 4s. 6d. net.) London : 
H.M, Stationery Office. 1952. 

+ Food Supply, Body Weight and Activity in Great Britain, 
1943-49. J. M. Harries, p.a., and Dorothy F. Hollingsworth, 
B.8C., M.1.BIOL, (1953.) Brit. Med. 7., 1, 75. 


} Food as a Health Factor. (1952,.) Med. Offr., 88, 291 
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THE APPOINTED DAYS IN 1889, 1948 AND 2007.* 
By J. Woop-WILSON, T.D., M.D., D.P.H 
Deputy County Medical Officer of Health, 
West Riding of Yorkshire 


First of all I think that I ought to say a few words as 
to why I have chosen the years 1889, 1948 and 2007 given 
in the title of this address. 

The Local Government Act of 1888 was the Act which 
brought County Councils into being and gave them per- 
missive powers to appoint a County Medical Officer of 
Health. The appointed day for the operation of this Act 
was April Ist, 1889. I next thought it appropriate to 
choose the year 1948, which also had its appointed day 
—that for the coming into operation of the National Health 
Service Act—a day which by many, most of us probably, 
is considered more momentous because of its sweeping 
effect over the entire structure of preventive and curative 
medicine in this country. That date will be remembered 
in years to come as a turning-point in the affairs of social 
medicine. If all these manifold and far-reaching changes 
and developments could come about in the 59 years from 
1889 to 1948, what of the 59 years between 1948 and 
2007 2. The last year is rather far ahead and gives scope 
for much conjecture, and lends itself to fantasy of thought. 
It is not my aim to speak only of Public Health in rela- 
tion to County Councils and, although 1889 has been 
chosen as a date relating to County Council administration, 
it is, of course, realised that the foundations of Public 
Health as we know it to-day were laid much earlier in the 
19th century. 


1889 

Section 17 of the Local Government (England and 
Wales) Act, 1888, states :— 

“The Council of any county may, if they see fit, appoint and pay 
a Medical Officer of Health or Medical Officers of Health, who 
shall not hold any other appointment or engage in private prac- 
tice without express written consent of the Council.’ 

The West Riding County Council was the first county 
in England to appoint a County Medical Officer, Dr. 
Arthur Whitelegge, who took up duty in October, 1889. 
In 1889 the scope of preventive medicine was mainly 
concerned with environmental conditions. In the years 
following on, however, it was being more than ever realised 
that the scope ought to be much wider and indeed was 
being widened mainly in the direction of reduction of 
infant mortality and incidence of infectious diseases. In 
1919, 30 years after, Sir George Newman, the first Chief 
Medical Officer of the then newly formed Ministry of 
Health, concisely expressed in his memorandum “ An 
Outline of the Practice of Preventive Medicine,”’ the objec- 
tives of Public Health as :— 

(i) To develop and fortify the physique of the individual 
and thus to increase the capacity and powers of resist- 
ance of the individual and the community. 

(ii) To prevent or remove the causes and conditions of 
disease or of its propagation. 

(iii) To postpone the evenr of death and thus prolong the span 

of man’s life. 

Nevertheless, before that, as Sir George Newman 
reminds us in his memorandum, the Royal Sanitary Com- 
mission appointed in 1868 had summarised the national 
sanitary minimum of what was necessary for civilised social 
life to be :— 

(i) The supply of wholesome and sufficient water for drink- 

ing and washing. 

Gi) The prevention of the pollution of water. 

(iii) The provision of sewerage and utilisation of sewage. 

(iv) The regulation of streets, highways and new buildings. 

(v) The healthiness of dwellings. 

(vi) The removal of nuisance and refuse, and consumption 

of smoke. 

(vii) The inspection of food. 


* Presidential Address to the Yorkshire Branch of the Society 
of Medical Officers of Health, October, 1952. 
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(viii) The suppression of causes of diseases and regulations 
in case of epidemics. 
(ix) The provision for the burial of the dead without injury 
to the living. 
(x) The regulation of markets, etc., public lighting ot 
towns. 
(xi) The registration of death and sickness. 


In February, 1891, Dr. Whitelegge presented his first 
report to the West Riding Sanitary Committee. ‘This 
related to his work from 1889 until the end of 1890 ; he 
mentioned that in that period he attended nine meetings 
of the County Council, 10 of the Sanitary Committee, and 
eight of other committees. He had made 132 more or 
less detailed inspections of parts of sanitary districts in the 
county in connection with water supply, drainage, river 
pollution, trade nuisances, or general sanitary conditions, 
all more or less matters of environment. He mentioned 
that the correspondence of the department had been heavy 
and was increasing. He noted with satisfaction that since 
December, 1889, he had had the assistance of one clerk, 
but made the remark that such a small staff was inade- 
quate for a department concerned with a population of 
1,400,000 and an area of 1,700,000 acres. 

It is interesting to note that when quoting from the 
reports of County District Medical Officers of Health, some 
names were prefixed by ‘“‘ Doctor’ and some by “ Mister.” 
Without doubt all the medical officers of health were medical 
men and it would appear in those days that strict notice 
was taken as to the qualifications of a medical practitioner 
and the courtesy title of ‘‘ Doctor ” was not used. 

In this period the work of the medical officers of health 
was almost entirely in environmental hygiene, as the era 
of personal services had not yet begun and, of course, there 
was indeed considerable scope for improvements in sani- 
tation and housing. ‘The population of Great Britain had 
been growing rapidly during the 19th century and in [889 
was probably about 33,000,000, having increased by about 
25%, in 20 years. Here, in this unexpanding island, was 


an expanding population, with the result that the people 
were becoming urbanised and industrial. Other changes 
were taking place in the social scene as well. ‘They are 
stated in the Report of the Royal Commission on Popula- 
tion as follows :— 


“The decay of small-scale family handicrafts and the rise 
of large-scale industry and factory organisation ; the loss of 
security and growth of competitive individualism ; the relative 
decline in agriculture and rise in importance of industry and 
commerce and the associated shift of population from rural to 
urban areas ; the growing prestige of science, which disturbed 
traditional religious beliefs ; the development of popular educa- 
tion; higher standards of living; the growth of humani- 
tarianism and the emancipation of women.”’ 

The impact of all these factors had not affected the 
public health service in 1889 sufficiently to make violent 
changes. Work had to proceed at a leisurely pace, especially 
in counties where transport was an essential problem. 
Although the internal combustion engine had been evolved, 
motor-cars were not in common use, and train, horse, bicycle 
or on foot were the recognised means of travelling on duty. 
In a county the size of the West Riding this meant much 
time spent in travelling and Dr. Whitelegge estimated that 
he was out of his office four days each week. 

Some other points from the first report of Dr. Whitelegge 
as County Medical Officer of the West Riding which might 
be mentioned are—the infant mortality rate in 1889 was 
156 ; the birth-rate, 29-2 ; and the death-rate, 18-2. Dis- 
infection by heat was advocated and comment made on 
placing reliance on fumigation and chemical methods 
more or less imperfectly applied. 

Section 18 of the Local Government Act, 1888, pre- 
scribed that after January Ist, 1892, no person should be 
appointed Medical Officer of Health of any county, county 
district, or combination of such districts with 50,000 or 
more population, unless he be the registered holder of a 
diploma in sanitary science, public health or State medicine. 
In 1889 at least six Universities, in addition to the Royal 
Colleges, were conducting examinations in Public Health 


or State Medicine. As was to be expected, the emphasis 
in the curriculum was on environmental conditions and 
the successful candidate received a certificate testifying to 
his competent knowledge of the duties of a Medical Officer 
of Health. Much of the course was spent on methods of 
analyses, particularly of air and water, but it was not 
expected that the Medical Officers would generally act as 
Public Analysts. ‘The candidates had to study the appli- 
cation of the microscope, the laws of heat and the principles 
of pneumatics, hydrostatics and hydraulics and the principles 
of sanitary engineering in general. The laws of the realm 
relating to public health had to be studied and the origin, 
propagation, pathology and prevention of epidemic and 
infectious diseases. Apparently, it was not compulsory at 
this time to attend specific courses of instruction for the 
Diploma in Public Health and candidates could present 
themselves for examination after giving the required notice. 
In some Universities it was not even necessary to have 
obtained a prior qualification to practise medicine before 
taking the examination, but in these cases the Diploma was 
withheld until the candidate had registered under the 
Medical Acts. 


The Years between '89 and '48 


When we consider the position of Public Health in 1948 
we find a great change, which was the result of a gradually 
developing social conscience throughout the community. 
There had been, from the turn of the century, a series of 
enactments which had introduced personal services to the 
public. Environmental hygiene still continued, but owing 
to its acceptance as a matter of course it did not receive the 
same prominence and the services to individuals were now 
in the forefront of the work of the major public health 
authorities. Since 1889 legislation had been introduced 
dealing with midwives, the employment of children, the 
protection of food, the medical inspection and treatment of 
children, provision of school meals, and the treatment of 
tuberculosis, ophthalmia neonatorum and venereal dis- 
eases. Child welfare services had been started, health 
insurance for the adolescent and adult, and old age pen- 
sions had been provided. Many of these personal services 
were in the nature of giving advice—they were preventive 
in that they were designed to keep the healthy well ; for 
example, infant welfare clinics, school medical inspection. 
Some were allied to treatment ; for example, the prevention 
and treatment of tuberculosis, the treatment of school 
children. Sanatoria were provided for the tuberculous 
and the role of isolation hospitals changed from that of 
protection of the community by segregation to that of 
hospitals for treatment of infectious diseases. 

The Local Government Act of 1929 took another step 
and transferred the Poor Law institutions to the major 
authorities, thus making many of them, by “ appropria- 
tion” of the sick beds, provide hospitals for general cases. 
‘The power was present before this date to establish muni- 
cipal hospitals but few authorities had done so. After 
the passing of the 1929 Act most of the major authorities 
“appropriated ” beds in the institutions transferred to 
them and established hospitals. Medical Officers of Health 
turned eagerly to this new form of public health work and 
many improvements in these municipal and county hospitals 
were made. ‘The power was there to do it and the chance 
was rightly seized. Expressing a personal opinion, I was 
not in favour of this amalgamation of general hospital 
treatment services with the preventive medical services. 
To my mind this marriage of preventive and curative 
medicine went too far. I agree that it is unwise to have 
rigid barriers between the two, but the meeting-point should 
have been nearer that place at which it is difficult to say 
where prevention ends and treatment begins. This ts not 
to say that I am opposed to the public health service deal- 
ing with non-infectious disease—far from it—but I con- 
sider that its function is to take action at an early stage and, 
if possible, prevent the disease from developing. ‘The aim, 
therefore, of the public health service is true prevention of 
the need for treatment. 
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1948 

Dr. Fraser Brockington, as County Medical Officer of 
the West Riding, in 1948 reported that the area of the 
administrative county was 1,610,829 acres and the popula- 
tion 1,565,000 ; the infant mortality rate was 39, 
birth-rate was 18-5, and the death-rate was 11-5. ‘Ihe 
section of the report dealing with Environmental Hygien: 
occupied six pages out of a total of 93 pages. Account 
of the midwifery services ; ante- and post-natal services ; 
infant welfare ; the health of the school child, comprising 
medical inspection, care of the handicapped child, ophthalmi: 
services, speech therapy, child guidance, and dental services ; 
health visiting ; home nursing ; home helps ; mental 
health services ; and dietetics made up most of the report. 
Changed days indeed from the year 1889 and the first report 
of the first County Medical Officer. Attendance at com- 
mittees was such a commonplace that the numbers were 
not mentioned. Dr. Whitelegge reported in 1889 that he 
had attended 27 in 15 months ; nowadays, 27 committees 
would probably be attended in less than two months. ‘The 
staff, of course, had grown enormously in order to provide 
the personal services required by the various enactments. 

Just before the appointed day—in July, 1948—there were 
11 medical officers on the central staff, 28 Divisional Medical 
Officers, five Consultant ‘Tuberculosis Officers, five Assistant 
Tuberculosis Officers, 31 Assistant County Medical Officers 
170 health visitors and school nurses, and 214 whole-time 
midwives. In addition, there were the medical and nursing 
staffs of three sanatoria, three general hospitals, and seven 
maternity homes, The clerical staff of the central depart- 
ment had grown from one in 1889 to 80 in 1948 with, in 
addition, 200 in divisional offices and institutions. 

Travelling was very much easier and quicker in these 
times and the motor-car and motor-bus were generally used 
for journeys within the county. The speed of travel no 
doubt also contributed to the reduction of the number of 
county districts by amalgamation of contiguous districts. 

On the appointed day, July 5th, 1948, the sanatoria, the 
general hospitals, and the maternity homes, together with 
the medical and nursing staff, were transferred to the 
newly formed Regional Hospital Boards. ‘The National 
Health Service had begun. ‘The service was designed in a 
comprehensive form, but owing to there being three main 
bodies concerned criticism was bound to centre on the lack 
of co-ordination, co-operation and uniformity. ‘The Local 
Health Authority was concerned with the preventive and 
after-care services ; the Regional Hospital Board with the 
hospital and consultant services ; and the Executive Council 
with the family practitioner services. In many ways there 
were uneasy partnerships between the different bodies but 
the change-over was undertaken fairly smoothly. — In 
March, 1950, the Central Health Services Council appointed 
a Committee to report on ‘ Existing forms of co-operation 
between Regional Hospital Boards, Local Authorities and 
Executive Councils and whether it was possible to formu- 
late any general principles as the promotion of co-operation 
between them.”” ‘The Committee, reporting in 1952, came 
to the conclusion that the solution lay in the creation of 
a Standing Joint Consultative Committee at regional level 
but that it was doubtful whether this could be established 
within the existing framework of the National Health 
Service. It was considered, however, that Liaison Com- 
mittees at local level might be possible under the name 
of Joint Health Consultative Committees. The theme of 
the report was that it was extremely difficult, owing to 
the complexity of the different authorities involved, to set 
up committees at regional level which would co-ordinate the 
whole. 

No doubt we could all give examples of complexities 
in dealing with a particular type of handicapped person, 
but I was interested in the list of the Central Authorities 
statutorily responsible for carrying out work relating to the 
mentally handicapped, which is given by Dr. A. Torrie in 
his contribution to “* The Health Services.’’ ‘These are : 
Ministry of Health ; Ministry of National Insurance ; 
National Assistance Board ; Ministry of Labour ; Ministry 
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of Education ; Home Office ; and the Ministry of Pensions. 
Seven in all. Is there not need for co-ordination ? 

The year 1948 saw the inauguration of a central body 
at very high level, namely, the World Health Organisa- 
tion, which held its first World Health Assembly in June, 
1948, and established the permanent Organisation in Sep- 
tember of the same year. To give the aims of the Organi- 
sation, I quote from their publication : 


ar 


“The scope of W.H.O.s interests and activities exceeds that 
of any previous international health organisation and includes, 
in addition to major projects relating to malaria, tuberculosis, 
venereal diseases, maternal and child health, nutrition and 
environmental sanitation, special programmes on public health 
administration, epidemic diseases, mental health, professional 
and technical training, and other public health subjects.” 

The course for the Diploma in Public Health now gener- 
ally occupies whole-time study for an academic year and 
the trend of the curriculum is for more emphasis on social 
medicine and less on the practical study of bacteriology 
and chemistry. ‘The first three months qualified, after 
examination, for a certificate in Public Health and it had 
been hoped that many probable entrants to the public 
health service in junior posts would take this certificate as 
a general preparation for such work, and that those who 
intended to advance to the position of Medical Officer of 
Health would continue with the two further terms of study 
for the Diploma. In practice it was found that there were 
few entrants for the public health courses and the majority 
of these continued to take the full course for the Diploma, 
although, in fact, many did not intend to enter the public 
health service. Prof. Mackintosh, of the London School 
of Hygiene and Tropical Medicine, in his report for the 
year 1950-51, stated that potential recruits to the public 
health service numbered four out of a class of 56. 


2007 

What will be the position of Public Health, or Preventive 
Medicine, or Social Medicine, in the year 2007? Earlier 
I have given a reason for the choice of this date, as it makes 
an even space of 59 years between 1948—a similar space 
as that between 1889 and 1948—but other two reasons are, 
first, that it may be possible to show trends of changes 
between 1889 and 1948 and project them into the early 
years of the next century ; and, second, that the choice 
of a date so far ahead avoids entering into that dangerous 
field of speculation on the immediate future of Local 
Government and Regional Hospital Boards. 

We have already noted the expansion of the preventive 
services from mainly environmental sanitation to pre- 
dominantly personal services. ‘The British Medical Associa- 
tion in 1930 published its proposals for a ‘‘ General Medical 
Service for the Nation,” and in 1938 published a report 
with the same title containing similar proposals modified 
in the light of changes in the legislation. In the 1938 
report the first general principle is stated as :— 

“That the system of medical service should be directed to 
the achievement of positive health and the prevention of disease 
no less than to the relief of sickness.”’ 

The report proceeds :— 

“This first principle not only satisfies the demands of 
enlightened public opinion but it accords with the spirit and 
trend of modern medicine. Recent years have been charac- 
terised by a reorientation of medical thought and a widening 
of the basis of medical practice. Whereas, until comparatively 
recently, medicine found its sanction to a large extent in the 
sciences of pathology and morbid anatomy, it now approaches 
the problems of health and disease from the standpoint of applied 
biology, concentrating not only on the causes and treatment of 
disease in its individual manifestations but on the promotion and 
maintenance of positive health. It views the individual not as 
a vehicle of disease processes but as a living organism adapting 
itself to its environment.” 

In the 1930 report this is said about the Medical Officer 
of Health :— 

“The Medical Officer of Health of the administrative area 
concerned will be the administrative head of those parts of the 
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scheme which need central administration, He will be the 
liaison officer between the local profession engaged in the work 
of family medical attendance and the authority which is respon- 
sible for the financing and general direction of those parts of 
the scheme which are administered on an insurance basis or 
provided by the community. He will be, as now, the chiet 
adviser of the local authority on health matters, and it would 
be a great advantage to him if he had at his disposal the assist- 
ance of a local medical advisory committee elected by and repre- 
sentative of the medical profession of the district.”’ 

“His position will be an increasingly responsible one as the 
community extends its campaign against all forms of disease."’ 

Do we then accept that the trend will be for an ever- 
increasing responsibility of the Medical Officer of Health ? 
I think that it is a fair assumption, for prevention must 
be ever paramount in the fight against disease and the entry 
of the Medical Officer of Health into the fight against 
non-infectious and non-contagious diseases is now accepted 
I believe also that medical education will have changed 
vastly by the end of this century. The General Medical 
Council in 1936 recommended that :— 

Throughout the whole period of study, the attention of the 
student should be directed by his teachers (a) to the import- 
ance of the measures by which Normal Health may be assessed 
and maintained ; and (6) to the principles and practice of the 
Prevention of Disease. 


The Goodenough Committee, reporting in 1944 on 
Medical Schools, said of the training in Social Medicine .- 


In most of the schools the scope of the teaching is too limited, 
the attention paid to the promotion of health and the preven- 
tion of disease is often perfunctory and largely divorced from 
the rest of the students’ training. 

The Committee proceeded to make recommendations 
with a view to the ideas of social medicine being in the 
forefront of medical education at all stages of the curri- 
culum, Assuming that these recommendations are carried 
out, and there are indications that they are proceeding at 
the present moment, we may expect that the family prac- 
titioners of 2007 will all be versed-in the practice of social 
medicine and will all the more readily co-operate with their 
colleagues the Medical Officers of Health. What, then, will 
be the qualification of the Medical Officer of Health ? He 
will, of course, have the basic medical qualification and 
there may still be a Diploma in Public Health, again vastly 
altered in character and expanded from the D.P.H.s of 
1889 and 1948, but it is probable that by this time there will 
be a Royal College of Public Health Medical Officers. 
With the growth of preventive medicine such a college 
would be justified. Dr. John H. Hunt, in an article in the 
British Medical Journal this year, pleads for a College of 
General Practice (since then actually formed), and points 
out that the Royal College of Obstetricians and Gynaeco- 
logists was founded five years after the idea was first 
mooted. Will the Medical Officer of Health of 2007 be an 
F.R.C.P.H.M.O. (Fellow of the Royal College of Public 
Health Medical Officers) ? 

One can speculate on the size of the Health Unit or 
Authority in the distant future. Undoubtedly there has 
been a trend for many years for larger units ; the large 
unit Is more convenient for pianning services and adminis- 
tratively is more economical. Speed of travel has also 
helped towards the amalgamation of the smaller units—the 
motor-car bringing many communities, once considered 
as isolated by distance, to be reckoned as near neighbours, 
even although village or parochial rivalries in some matters 
persist. The development of air travel, even at the 
moment, has brought whole countries and continents 
much nearer, and who is to say that further developments 
in this direction will not be possible? ‘The World Health 
Organisation will undoubtedly expand and by 2007 we 
may be thinking of Health Units in terms of countries or 
states. It may even be possible to envisage hospital services 
planned on a world basis, or at any rate for wide regions of 
the world. For example, if tuberculosis, however rare, 
were still with: us all patients, whatever their nationality, 
requiring sanatorium treatment might be treated in Switzer- 
land or countries with similar climatic conditions ; patients 


with malaria, if such a disease still occurred in spite of 
vast anti-malarial measures, might all be treated in hospitals 
in the temperate zones ; similarly, if any other disease 
were occurring due to geographical or climatic conditions 
in one country, then the hospital for its treatment or con- 
valescence could be provided in a country with favourable 
features. 

The trends in population are important and may have 
a bearing on the socio-medical work of the future. The 
Royal Commission on Population reporting in 1949 showed 
that the proportion of children in the community was 
decreasing, while the proportion of those over 65 years 
was increasing. Assuming that the size of families remained 
constant and that mortality continued to decline, the expected 
proportions in the year 2007 would show a slight decrease 
in the number of children and a very marked increase in 
the number of aged persons. A danger inherent in a 
country with a trend of diminishing young people is lack 
of progress and initiative. Factors which would influence 
the proportions would be increase in the size of families 
and a net gain from emigration and tmmigration, 

I think in 2007 we should find a great increase in the 
services to mothers—the home helps service will be much 
extended with a view to giving the family maximum help 
in the home. ‘The emphasis will be on home life : housing, 
owing to the housing drive and the falling population, will 
have at last caught up on the shortage and will be able to 
deal with annual maintenance and replacement. Most 
confinements will take place in the home. Day nurseries 
will be very few, as the trend will be for the mother to 
remain in the home. In this emphasis on the family as a 
unit there will be a close link between the family practi- 
tioner and the health authority. In order to facilitate the 
work of the authority there will be only one central Ministry 
dealing with medical matters instead of the present medical 
branches of many Ministries. ‘This will ease the adminis- 
tration of the health services and avoid the complexities 
of dividing the time of a health visitor between her duties 
to the children under school age and her duties as a school 
nurse to the children attending school. ‘The aim will be 
to provide the necessary services to the family. 

I anticipate that such advances will have been made in 
preventive measures that dental decay, nutritional diseases, 
and tuberculosis will be rareties ; food-poisoning out- 
breaks, accidents in the home, and industrial diseases, will 
be few in number ; infectious diseases, and other diseases 
such as cancer, will be greatly reduced. In the environ- 
mental field, I forecast extensive smokeless zones, regional 
water supplies, regional sewage schemes, and _ greatly 
increased facilities for cremation. ‘The main duties of the 
Medical Officer of Health will be constant vigilance in the 
sphere of prevention and continuous education of the 
population, especially parents and children, in the ways of 
keeping healthy. 

I look forward to the turn of the century to see the 
enlarged scope of preventive medicine, the larger health 
unit, one central medical Ministry linked with the World 
Health Organisation, housing deficiencies a thing of the 
past, the family cared for and kept in good health, and the 
Medical Officer of Health recognised as a Consultant in 
Public Health. 

Wiii there be an Appointed Day in 2007?) Time will 
show. 
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SOUNDINGS FOR THE FUTURE 


By K. K. Woop, M.B., D.p.H.* 
Medical Officer of Health, Bury County Borough 


It is the custom for the incoming president each ) ar 
to give a presidential address to his colleagues. During 
recent years there have been extensive alterations in the 
administration of health matters in this country and these 
changes have formed the basis for many wise and some- 
times disconcerting addresses. 

From the “ fragments that remain,’’t the present speaker 
has found, that as a Medical Officer of Health, his time 
is still fully occupied, and in fact he has now generally 
more work and less leisure than he had when he was the 
prefragmented lord of the present amputated body. 

Vast changes there have been in the set-up of all spheres 
of medicine and more changes there will be in the future, 
but perhaps when the dust of demolition and change has 
cleared away we shall see that there is more need than 
ever for our preventive work. These changes are due to 
many causes. Some are due to the schemes of social 
security and welfare, others are the result of advances in 
medical science. The introduction of chemo-therapy has 
made great changes in the practice of medicine and surgery ; 
especially has this affected social conditions. The terminal 
pneumonia, which frequently carried off old people, can 
be easily treated and the old long and unsatisfactory treat- 
ment of such conditions as gonorrhoea can now be rendered 
symptomless almost overnight ; such results carry with 
them certain social problems. 

It may not be bad to keep glancing over our shoulders 
to see what has been before, but it will certainly profit us 
more if we try to estimate the possibilities and probabilities 
of what may happen in the future and to have ready in our 
minds some suggestions as to the course of action to be 
taken. It is essential to have a clear idea of what we want 
of preventive medicine and be ready to put our point of 
view rapidly. In reading certain reports, for example, it 
appears that a stronger and more convincing case should 
have been put forward on behalf of the existing child 
welfare work. 

First of all we must take a realistic view of the matter 
and realise that the pattern that will finally be evolved will 
be the result of a host of interests and influences. Many 
of the influences, amongst them political expediency, 
frequently have little to do with rights and wrongs or the 
best interest of public health. 

In trying to peer into what may be the future sphere 
of the Medical Officer of Health, we may consider the 
possibilities as to the authority which may eventually guide 
and administer the work of public health. 

The first possibility that comes to mind is that the 
central government department could administer the 
Service either directly from the Capital or through regional 
offices and officers with powers more or less delegated from 
the centre. Certain local authority services have gone this 
way, the supervision of milk production, for instance, 
having been transferred from the local authority to the 
Ministry of Agriculture and Fisheries, the notification of 
leprosy now being made directly to the Ministry of Health 
and all relief for able-bodied people having bern com- 
pletely transferred to the Assistance Boards. 

The Regional Hospital Boards, through their Hospital 
Management Committees, span the whole of the country 
and no doubt would be willing to add another limb to 
this hydra-headed growth and provide at S.H.M.O. rates, 
or in certain cases even as a Specialist, a Medical Officer 
of Health, either full-time or at least on a 9/11ths sessional 
basis. Here, perhaps, preventive medicine could be cured 
by a new antibiotic treatment. An interesting digression 
might be a discussion as what to do with the odd sessions 
in private preventive practice. 


* Presidential Address to the North-Western Branch, Society 
of M.O.H., October roth, 1952 
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As an alternative to the linking of the service with the 
hospitals the preventive side could be administered along 
with the General Practitioner Service through the Execu- 
tive Councils. Here again the work could be carried out 
by full-time public health doctors or as a part-time function 
of the general medical service, or a combination of the two. 

Should grafting on to the existing treatment services 
not seem attractive new ad hoc bodies might be formed 
to carry out the public health functions. Health boards of 
various shapes, sizes and composition could be devised. 
Examples of this type of organisation abound in the public 
utilities. Here medical men might be asked to act as 
medical administrators or as medical technical advisers to 
lay health officers. 

A highly academic arrangement could be made by graft- 
ing on the preventive health service to areas with the 
Universities as a focal point. 

Just as at the present time, so in the future, the public 
health functions of the country could be carried out by 
the local authorities. ‘The present areas of administration 
and the allocation of the existing functions could be carried 
on but there is plenty of evidence that a major review of 
both area and function to meet new conditions arising 
from the developments of science is fast approaching. Much 
has been written about local government but until some 
effective boundary revisions have been made it seems that 
many criticisms will continue. At present we are divided 
between all-purpose authorities and a two-tier system. 
Many types of combinations for new local authorities have 
been suggested from amendments to the boundaries of 
existing local authorities to the formation of completely 
new ones. Perhaps one of the most satisfactory forms of 
local government could be formed by regional government 
for some services and by county borough government for 
all other services. This solution is suggested to my friends, 
the two-tier addicts, as a cure for their ills. In dealing with 
suggestions for the reform of local government administration, 
we must remember that the type produced must not only be 
satisfactory for carrying out the health functions but also for 
the other local government functions which will be carried on. 

Whatever type of service may evolve it appears that a 
two-tier system and tripartite services are fundamentally 
wrong as, in them, it is unnecessarily difficult to obtain 
co-ordination. What is wanted are consolidated areas, 
smaller in size than the large hospital regions, in which 
the authority and staff (including consultants) will be 
living and working for a common loyalty. ‘The advantages 
of one local authority for all health services are many. 
There are often local loyalties that have been built up 
during the ages in the present local authorities and these 
can and should be extended to new spheres. ‘The advan- 
tage to the citizens of the sounding board of the local 
councils, the publicity and care in the spending of public 
moneys, has much to commend it. 

The above suggestions are only some of the possibilities 
for the administration of a public health service. ‘There 
are other possibilities and combinations. Recent develop- 
ments and experiments in various bodies tend to show that 
we in local government work belong to a service which 
is fundamentally democratic and has the basis on which 
the best preventive health service can be built. 

When the present speaker took up his first appointment 
as a Medical Officer of Health he received through the post 
a parcel of circulars and pamphlets from the Ministry of 
Health. He does not know whether this pleasant gesture 
of a present from Whitehall is still in vogue but hopes that 
it is. Amongst the mass of papers was one : Memorandum 
on ‘* The Duties of Medical Officers of Health in England 
and Wales,” over-stamped with a rubber stamp ‘“ Last 
revised, March, 1925."’ This pamphlet has been a prized 
possession—and very useful it has been—and should have 
been brought up to date many times. In considering what 
might be the future of the Medical Officer of Health, 
nothing could make a better commencement than taking 
this as a starting-point. In it there is much that requires 
revision and addition but fundamentally the basic duties 
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are laid down. It is laid down that the chief function of 
the Medical Officer of Health is to safeguard the health of 
the area for which he acts by such means as are at his dis- 
posal, and to advise his authority how knowledge of public 
health and preventive medicine can be made available and 
utilised for the benefit of the community. There is much 
to guide and encourage. 

In considering what the future role of the Medical 
Officer of Health may be, we would certainly be unwise 
to try to lay down any code of detailed rules and regula- 
tions that he must carry out but there are some broad 
principles that can be propounded. 

He should be in the position to know the general way of 
life of the people in his area, and for this purpose he should 
have an area in size and population that can be scanned 
by one person. For real supervision he should be able 
to give personal attention to the many problems of the 
area. Success in dealing with human problems is more 
likely if the public are able to deal with a Medical Officer 
of Health who can discuss matters with them rather than 
by proxy by some official inhabiting the rarefied atmo- 
sphere of some vast combine. In order correctly to estimate 
the state of the community he should have made available 
to him much information as to the economic, social and 
physical and mental state of the citizens. There is much 
information which would be of great value if it were readily 
available. _Morbidity—information and statistics, if avail- 
able, would help to stimulate investigation and elucidation 
of many social problems. 

One important function is to stand against the machinery 
of the state as the guardian of the citizen. He must see that 
people get a fair deal, for example, from the hospitals. He 
must be free to express, on behalf of the citizen, reasoned 
demands and expressions of their wants and to help the less 
fortunate members of the community with advice and 
assistance. 

If, in the future, we are to obtain in the Health Services 
a reasonable, well-balanced and good valued return for the 
vast amount of money and effort that is being expended, 
there will necessarily be required some co-ordination and 
design in our efforts, more use could be made of the 
Medical Officer of Health in this sphere. The hospitals, 
the executive councils and the local authorities are all part 
of one Health Service. There is still much to be done to 
establish this simple fact in practice. All too often do they 
behave as though they were three separate services. 

The acceptance of some system of priorities will have 
to be agreed. This, with a limited amount of money and 
personnel, is especially urgent since the introduction of the 
National Health Service. We must see that there is no 
misuse of personnel, such as using skilled and highly trained 
people to do jobs that can quite adequately be done by 
less fully trained. At the present time there appears to 
be a tendency to overstrain personnel above what is required 
satisfactorily to do the job. However desirable it is to 
have every job done by someone with a high basic educa- 
tion and later long and extensive training, we must remember 
that the number of these people is limited by the ability 
available to the nation. We can all give examples of the 
use of highly trained staff for quite simple tasks. How 
much of the time, for example, of a health visitor, is spent 
in cleanliness inspections in schools, in attending at clinics 
to act as attendant, or weighing perfectly normal babies, 
or chaperone for examination of T.B. contacts. This 
extravagance of staff is not confined to the public health 
service. In hospitals there are many complaints of con- 
sultants’ time being wasted in dealing with straightforward 
and simple cases. Perhaps, too, in our efforts to be co- 
operative with each other, too much effort is made to transmit 
information which has little practical value either to our- 
selves or the patient. 

All the above considerations require that the Public 
Health Service should have good and wise leadership and 
it should be our aim to see that no effort be spared to 
encourage and train for leadership. ‘The very fact that 
leadership is necessary means that there should be followers 


and perhaps the success or failure of public health will 
depend upon whether the followers will respect and accept 
the lead. So far the public health services have been led 
by the medical members of the team and it is no secret 
that there have been efforts made for certain sections of the 
public health service to fragment off and go their separate 
ways. If this is to be prevented it should be made apparent 
that it is in the interest of the Service and the citizens of 
the country that medical leadership should be continued 
and we should see that this leadership is worthy to carry 
on with the guidance of the preventive services. 

It is possible that at the present time, with the staff 
shortages, close supervision and guidance has often been 
difficult. One of the inherent difficulties of the reduction 
in the number of the powers of the smaller authorities and 
the establishment of the divisional public health service has 
been that it has lost some of the close personal guidance 
of the Medical Officer of Health. 

The future of the Medical Officer of Health depends 
upon the future of local government, and this will greatly 
decide the mode and perhaps the extent of the work that 
he does. Whatever the pattern that evolves there will be 
two main classes of jobs to be done. Those problems 
that are at present being dealt with but are not yet com- 
pleted and those problems which are now with us (and 
some may not yet be recognised) but have not yet been 
solved. In the future we may be confronted with some 
completely new problems that have as yet not appeared. 

To those medical officers who complain about the curtail- 
ment of their sphere can be asked, ‘* Have they done every- 
thing in their area which legislation has so far provided ? " 
The Public Health Act of 1875 was the consolidated legis- 
lation of the “drain era” of public health. Has every 
Medical Officer of Health dealt with all these problems 
in his own area. All of us should look round carefully ; it 
may be surprising what we find. 

With reference to infectious diseases, the last word has 
not yet been said. The recent outbreak of smallpox at 
Rochdale (which we hope to discuss at a later meeting this 
session) certainly gave some of us some shocks, and in its 
mode of finishing filled us with thanksgiving and surprise. 

There is always the possibility of some new infection 
arising, the appearance of an old infection in a new guise 
or the discovery of some infection that has been long with 
us and not yet recognised. And let us remember that the 
common cold is still in evidence, and as unpleasant, time- 
wasting and virulent as ever. In spite of the successes of 
the antibiotics we may suspect that there may be a price 
to pay and that all in the garden is not lovely. ‘The question 
of infantile mortality is one of extreme interest to the Medical 
Officer of Health and the I.M.R. rate obtained is the result- 
ing figure produced by very many _ factors—economic, 
social, medical and ethical. In discussing such subjects 
we often do not give adequate credit to points like the 
introduction of the motor-car, in its effect in producing 
clean roads, even if the contribution it made in the reduction 
of infantile mortality is more than offset by its lethal effect 
on those of more advanced age. 


The Socicty and Research 

On an occasion like this something about the future and 
the Society of Medical Officers of Health may be said. It 
is trite to say that the Society is what the members make 
it, but if we are to have a real voice in guiding the future 
of Public Health we must be prepared with reasoned and 
constructive advice and propaganda for our cause. Certain 
groups are especially active in the Society but in all of 
them do we need the stimulus of the younger members 
at our meetings. It is to be hoped that efforts that are 
being made by this branch to encourage the attendance 
of junior members of the staff will be supported. 

It has been said that our Society should do more, either 
locally or centrally, in the matter of carrying out research 
and investigations. This is and can be done alone or along 
with other bodies. In view of our peculiar position we 
have much material and facilities available and one would 
like to see more done on our own and not acting as the 
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handmaidens and general material collectors for all and 
sundry. Many reports have been produced from material 
which has been collected chiefly by ourselves or our stat! 

Another way in which our Society could help the indi- 
vidual members would be by holding a pool for inf: 
mation that could be disseminated on request and the 
holding of a central register of information on certain 
public health topics. Much information suitable for inclu- 
sion in such a manuscript library would be readily availal|: 
by correlation of the replies to the many questionnaires 
which we complete. It would be easy for the tabulated 
results of all questionnaires to be sent to the central point 
Use of such a centralised information depot would give 
up-to-date information and frequently obviate duplication 
in making enquiries, some system of arranging for answers to 
queries from members or sources with special knowledge 
would at times be especially helpful. In the recent small- 
pox outbreak certain papers in journals were found to be of 
great practical value and at the time great difficulty and 
waste of time was entailed in obtaining copies. 

Whilst on this topic, could some approach be made to the 
Ministries of Health and Education to see if they could 
pass on some of the most valuable information that at times 
they obtain ? 

It has been said before, the direction in which the future 
of public health may go will depend upon a host of influences 
and factors. No single influence will alone shape what 
will develop, but amongst the influences what we do and 
say as medical officers of health may add a little of the salt 
of experience and reason to the final shape. We would 
express our views, first, as to what would be the best 
authority to administer the public health services and, 
secondly, as to what are our appropriate duties and sphere 
of action, 

There can and probably will be advocates for many 
suggested possibilities of public health administration, but 
we of the Local Authorities are satisfied that the Local 
Authority is the best way to carry out the work. We must 
see that this is proved in practice. One of our duties is 
constantly to put before our authorities their responsibill- 
ties and see that in the future they are given their full share 
in the changes and advances that may come. 

On our own behalf as medical officers of health we must 
continually put forward our claims for prevention and sec 
that our local authorities realise what should be done. 
The Medical Officer of Health's present position is briefly 
declared by Sir John A. Charles in the Report of the Ministry 
of Health, in a manner which sums up for the present and 
augurs well for the future. He says: ‘ ‘The Medical Officer 
of Health to-day, in short, is concerned with man’s total 
environmental welfare, and to this end he should enlarge 
his training and knowledge to include all aspects of man’s 
physical and mental well being.” 

Should these things be done, the future is ensured. 


THE HEALTH CONGRESS, HASTINGS, 1953 


The Royal Sanitary Institute has sent out the preliminary 
programme of the Health Congress to be held at Hastings from 
April 28th to May Ist next, with Lord Eustace Perey, p.c., as 
President. In the Section. of Preventive Medicine, Mr. Fred 
Messer, ©.B.E., M.P., will preside, and the speakers on “ The 
‘Tasks Ahead in Preventive Medicine "’ will be Drs. J. F. Warn 
(M.O.H., Oxford C.B.) and R. Scott (Lecturer, Edinburgh 
University). The Conference of M.O.H.s will have Dr. Andrew 
Topping, President of the Society, in the chair, and speakers 
will be Dr, C. Banning (C.M.O., The Netherlands) on “ Housing 
Conditions and Health of the People in Holland,’’ and Dr. J. V. 
Walker (M.O.H., Darlington C.B.) on “ Aspects of Social 
Medicine particularly illustrated by Housing.’’ In the Section 
of Maternal and Child Health, tag em Dr. B. E. Schlesinger, 
there will be discussions on ‘* The Saag of the Maternity and 
Child Welfare Service,” pen by Drs. F. J. W. Miller (New- 
castle-on-Tyne), M. R. Woods (G.P.), tate F. Egan (Senior 
M.O., L.C.C.) and Miss V. R. Shand (Supervisor of Midwives, 
Lancashire), and on “ The Place of the Social Worker in the 
M, & C.W. Service,’’ opened by Dr. Mary Hellier (G.P.), Miss 
M. Noble (Almoner) and Miss F. E. Lillywhite (Chairman, 
W.P.H.O.A,). 
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CORRESPONDENCE 
THe ScHoo: DENTAL SERVICE 
To the Editor of Pustic Heavru 

Sir,—Your December editorial, reviewing two recent 
memoranda on dental care of children, recommends as pre- 
requisite to any new approach a rebuilding of the School Dental 
Service. Anyone who has watched from the vantage point of 
a dental hospital the progressive breakdown of that Service 
since 1948 will agree that there is little evidence that the 
General Dental Service then introduced can replace it either 
on the remedial side, where the G.D.S. lacks follow-up 
facilities, or on the health education and preventive side, where 
only an environmental service can combat ignorance, apathy 
and neglect at their most vulnerable points—in the home and 
in the school 

The major problem of the School Dental Service is, and 
always has been, one of manpower. Nowadays most young 
men who do not enter general practice take higher qualifications 
with a view rather to becoming surgeons than to filling and 
extracting children’s teeth. Those who do enter this despised 
field seek, as you say, to become “ full blown paedodontists ” 
and to develop their craftsmanship to the utmost rather than 
to content themselves with securing a maximum of healthy 
mouths in a minimum of time by the simplest and most 
economical means. There is obvious need for the “ full blown 
paedodontist” in the Service but it cannot be expected that his 
output, qualitatively admirable, will quantitatively much exceed 
that of a New Zealand dental nurse or that his enthusiasm for 
oral hygiene instruction and dental health propaganda will 
compare with that of the old-time P.D.O., who at least knew 
one cause of caries and was not afraid to say so. 

The solution would seem to be to build up the school service 
(at any rate experimentally in certain areas) to permit of two 
branches being formed: one mainly therapeutic and the other 
mainly preventive. The former would hope to attract the men 
keen on paedodontic and orthodontic specialisation: the latter 
would be staffed either by newly qualified grant-aided dentists 
conscripted to the Service for a term of years or by auxiliaries 
(hygienists and New Zealand dental nurses), both of them 
serving under dental officers specially interested in public health. 

C. H. Rusra. 
“ Foxglove Cottage,” 
Copthorne, 
Sussex. 
December 17th, 1952 


TRAINING FoR 
To the Lditor of Pusuic 

Sir,--In his interesting article (“ Controversial Thoughts on 
Local Government and the Future of the Public Health Ser- 
vice") in your December issue, Dr. J. V. Walker complains 
that the D.P.H. course, “although it has been changed of late 
in the promotion of time given to various subjects, dates from 
an epoch when it was necessary for a Medical Officer of 
Health to have technical skill in chemistry and bacteriology 
and when environmental hygiene presented a simpler and 
cruder problem than it does to-day.” The fact that it dates 
from such an epoch is no more a justifiable criticism than 
would be an attack on the M.B. because it dates from a time 
when technical skill in leeching, cupping and letting were pre- 
requisites of all practitioners. 

As one who has recently undergone the new 1).P.H. course, 
| feel that | must defend it against this attack, especially the 
implication that it is merely the old pre-1946 D.P.H. with its 
constituent subjects reshuffled” 

Probably the most important part of the D.P.H. is now the 
dissertation, which serves to give the trainee in public health 
exercise in research and in original thought, both of which are 
surely desirable attcibutes in any budding M.O.H. The rest 
of the course including, as it does, consideration of the history 
and administration of public health ; social security; inter- 
national matters; statistics; bacteriology; genetics; health 
education; nutrition; occ ‘upational health and many other 
subjects gives, in my opinion, a far wider outlook on medicine 
and on humanity than does any other degree or diploma in 
medicine to-day. These subjects well taught (by which I mean 
taught in such a way as to stimulate thought) and coupled with 
numerous visits to public offices of all kinds, industrial estab- 
lishments, slums, hospital almoners’ departments, ships, coal 
mines, and divers other places, taught me something which 
many months in hospital wards failed to do—that medicine is 
only a very small facet of life, and that failure to appreciate 
that fact is a grave danger to which clinicians are constantly 


exposed. 
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I heartily agree with all that Dr. Walker says about climcal 
medicine, and I think that it is a pity that those in the Public 
Health Service cannot be afforded sufficient time to take on 
clinical assistantships in local hospitals, or at least to pay 
regular visits to the wards. A Medical Officer who has lost his 
clinical acumen is as unbalanced in his outlook as a clinician 
who has never learnt the importance of environmental hygiene 
and social medicine 

The suggestion by Dr. Walker that a degree in Arts, “ where 
this is not just a formality,” should prove the best recommenda 
tion for a Medical Officer is surely equally true of all branches 
of medicine but, as this must imply a degree with First or 
Second Class Honours and a consequent period of study ol! 
four years, | fear that present considerations of the length ot 
medical training and, in the case of men, of National Service 
will render it virtually impossible for most 

Heretical as it may sound, | firmly believe that the D).P.H 
in its new form, and taken after four or five years of varie: 
clinical experience, is the best alternative to an Arts degree as 
a means of putting medicine in its true perspective. 

A. Reip 
South Cottage, 
Salford, 
Bletchley, Bucks 
December 20th, 1952 


DomicitiARY Mipwives AND ANALGESIA 
To the Editor of Pusiac Heavru 


Sir,—On several occasions the Ministry of Health has been 
good enough to place at my disposal the official figures record- 
ing the numbers of domiciliary confinements attended by mid- 
wives and the numbers of such confinements where the mother 
has received gas and air analgesia. 

As a result, I have had the opportunity of analysing the 
figures, and | have prepared three reports dealing respectively 
with the last six months of 1949 and the full years 1950 and 
1951. These reports were prepared primarily for the informa- 
tion of the Executive Committee of the National Birthday 
Trust Fund, of which I am Acting Chairman. Copies were 
sent to the Ministry and to a few specially interested persons. 

The Ministry has now intimated that the figures may be 
more widely circulated and it occurs to me that your readers 
may be interested in the brief epitome of my latest report which 
is appended hereto. 

The National Birthday ‘Trust Fund has for many years done 
all that it has found possible to encourage the provision of anal- 
gesia for women in childbirth who are attended by midwives. 

It may well be, as a result of investigations which are in 
progress (towards the cost of which the National Birthday ‘Trust 
Fund has made a substantial financial contribution), that ‘* Gas 
and Air” in midwifery practice will be replaced in the not 
distant future by Trilene. ‘Gas and Air’”’ analgesia, how- 
ever, has been and still is the only method available for adminis- 
tration by midwives. Prior to the introduction of the National 
Health arrangements in 1947, the Fund had shown its interest 
in a very practical way by providing, either free or at a reduced 
cost, about 1,700 ‘** Gas and Air ’’ machines to Nursing Associa- 
tions and hospitals up and down the country.  Pethidine may 
also be administered by midwives, but, as that drug is primarily 
used in the first stages of labour, it does not really compete with 
“Gas and Air.” 

It would be a mistake to overstate a strong case. It is fully 
recognised that, when a doctor is in attendance, other sources 
of relief from pain are available, and we know that, in a small 
percentage of cases, women either do not need, may not have, or 
refuse to have analgesia. We are aware, too, of the claims made for 
the benefit to be derived from suitable exercises during preg- 
nancy. So we do not attempt to be dogmatic as to what would 
be the ideal percentage of administration at which to aim, but 
we do press for availability of the necessary machines, with trained 
midwives available to use the machines, in every case of domi- 
ciliary confinement—i.e., for 100°, of availability and adminis- 
tration in every case where it is needed. 

It is evident, however, that the overall percentage of adminis- 
trations, during 1951, of 58°, of the confinements is much too 
low, and, obviously, if 58°, be the average, approximately 
one-half of the 146 administrative units, into which the country 
is divided, must have had percentages which are even more 
(and in some cases very much more) unsatisfactory. 

The worst three units had percentages of only 8, 16 and 16 
respectively. Each of these units was a fairly large town, two 
of them being industrial towns and one being mainly residential. 
There were 23 administrative units with ratios of under 40°, 
and clearly it is only by means of a ‘‘ change of heart ’”’ in these 
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areas that any substantial improvement in the general situation 
is possible. 

At the other end of the scale, there are five administrative 
areas where gas and air analgesia was given in over 0°. of the 
domiciliary confinements attended by midwives, and !5 other 
areas where the ratio was over 80°, but not more than 90°... 

I hope that medical officers generally will find this letter and 
the accompanying figures of interest. 

Yours faithfully, 
WILLIAM PENMAN, 
Acting Chairman, 
The National Birthday ‘Trust Fund, 
57, Lower Belgrave Street, 
London, 5.W.! 
January 5th, 1953. 
Gas AND AiR ANALGESIA ADMINISTERED IN DOMICILIARY 
CONFINEMENTS DURING [951 

(a) Number of confinements : 

(1) Midwife, acting as midwife... 192,520 

(2) Midwife, acting as maternity nurse 60,540 


‘Total 253,060 


(6) Number of confinements where gas and air analgesia 
given : 
(1) Midwite, acting as midwite 
(2) Midwife, acting as maternity nurse .. , 31,089 


‘Total 146.390 


(c) Proportion of midwives trained in use of gas and 
air analgesia (at end of year) 
(d) ot confinements where given 
(1) Midwife, acting as midwife 
(2) Midwife, acting as maternity nurse 
(3) All cases ; 
(e) Average number of administrations per machine . 
Proportions of Number 
confinements Number Number of cases Average 
in which ot of in which usér of 
analgesia units machines analgesia machines 
given 
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T j 6,165 146,390 


VIRUS INFECTIONS IN PREGNANCY 


The Ministry of Health has recently circularised Medical 
Officers of Health of local health authorities to say that it ts 
now possible to discontinue the registration of new cases and 
controls in the above enquiry, which was initiated by the Ministry 
and the General Register Office with the co-operation of the 
Society of Medical Officers of Health. 

By the end of November, 1952, 8,118 pregnancies had .been 
registered from England and Wales and from Scotland, com- 
promising 1,715 virus infection cases (rubella 648, measles 135, 
chickenpox 346, mumps 555, poliomyelitis 33), and 6,403 con- 
trols. It was therefore decided that no further cases need be 
selected for registration after the end of the year. 

Follow-up of the cases already registered will be continued 
until the medical examination of the children on their second 
birthdays, after which the completed record card will be sent 
immediately to the General Register Office. As this follow-up 
is essential to the success of the enquiry, it ts asked that changes 
of address should still be notified to the G.R.O. and the usual 
arrangements be made for the transfer of the case if the mo her 
moves to a different area. Medical Officers of Health are 
requested to ask health visitors and midwives to notify them 
of any mothers recently arrived in their districts whose histories 
suggest that they may have been registered in this enquiry in 
another L.H.A. area. 

A few selected large authorities are being asked to continue 
the registration of rubella cases only during 1953. 
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BOOK REVIEWS 


Knight’s Public Health Acts and other Statutes relating 
to Housing, Food and allied subjects, 1875-1952. |). 
1,444 + index Ixxviii. Price £5 12s. 6d. 1952, London : 
Charles Knight & Co., Ltd., 11/12, Bury Street, St. Mary 
Axe, E.C.3. 

It is a great convenience for any organisation which is 
frequently concerned with applications of the law as the pul! 
health department to have a complete set of the relevant statutes 
available in handy form for quick reference. Messrs. Charles 
Knight & Co., whose monthly “ Local Government and Mayis- 
terial Reports, with Statutes, Orders, etc.,”’ are such relied-upon 
aids for the M.O.H. and his chief lay administrator, have con- 
trived to get into two handy volumes the still current sections of 
7 Statutes, beginning with the Public Health Act of 1875 and 
ending with the National Health Service Act, 1952. The bind- 
ings are of the loose-leaf type with sufficient spare room to allow 
for the insertion of supplements which are issued at regulor 
intervals. With the present Minister's declared intention of 
refraining from any but the most urgent legislation in connection 
with the health services, the present two volumes should represent 
the full body of Statute law in force in our field for some time. 

Town Planning, like Education, is excluded from this work 
as being a subject with its own separate existence, but all other 
statutory fields with which the health department is in any way 
concerned are brought within the field. 


Text-book of Public Health. By W. M. Frazer, 0.8.£., M.D., 
M.8C,, D.P.H., Barrister-at-Law. 13th edition. Pp. 663. 
Price 42s. net. 1953. Edinburgh and London: E. & 5. 
Livingstone, Ltd. 

This 13th edition of a famous text-book, first “‘ Hope and 
Stallybrass,”’ then “ Frazer and Stallybrass,’”’ now by Frazer 
alone, appears shortly before its surviving author retires after a 
distinguished career in the practice and teaching of public health 
in the city and University of Liverpool. A sign of the pace of 
recent developments in the health services is that the book has 
one on another 90 pages since the 12th edition in 1948, The price 

as also gone up but appears to us to be thoroughly reasonable 
in the light of present production costs : incidentally, the type 
seems to have been completely reset with a new face and the 
quality of paper has been noticeably improved. 

This has been the first opportunity of revising the previous 
work in the light of the great changes following on the 1946 Act 
and other recent social welfare legislation. The judgment of so 
experienced a medical administrator as Prof. Frazer on the 
developments since 1948 in the provision of services for mental 
health and for the physically handicapped, makes his description 
a lucid and valuable addition and confirms the honoured position 
of this standard work in the literature of public health. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
Notice of Ordinary Meeting 


Notice is hereby given that an Ordinary Meeting of the Society 
will be held in the Council Chamber, B.M.A. House, Tavistock 
Square, London, W.C.1, on Friday, February 20th, 1953, at 
12.45 p.m., immediately following the meeting of the Council. 


AGENDA 
1, Minutes of the Ordinary Meeting held on October 24th, 
1952 (Pustic Hearn, January, page 64), 
2. Correspondence, 
3. Election of the following as fully-paid Life Members on 
the nomination of Council and of their Branches : 
Metropolitan Branch 
Dr. George Macdonald, formerly M.O.H., Battersea 
Met. B., joined the Society 1920, 
Home Counties Branch 
Dr. Malcolm Manson, formerly M.O.H., Wood Green 
M.B., joined the Society 1920, 
Welsh Branch 
Dr. R. J. S. Verity, formerly M.O.H., Abersychan U.D., 
joined the Society 1919, 
Midland Branch 
Dr. J. McGarrity, formerly Medical Superintendent, 
City Hospital, Birmingham, joined the Society 1924 
(has paid 30 annual subscriptions). 
North-Western Branch 
Dr. C, Barker Charnock, formerly Consultant Chest 
Physician, Blackburn and Burnley H.M.C. Groups, 
Manchester R.H.B. ; joined the Society 1917. 
Dr. T. P. Edwards, formerly M.O.H., Wrexham M.B. 
and R.D, ; joined the Society 1922, 
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Dr. J. D. Ingram, formerly M.O.H., Crewe M.B. ; 
joined the Society 1920. 
Dr. J. A. Tomb, formerly M.O.H., Lancaster M.B., etc. ; 
joined the Society 1920. 
4. Election of Fellows and Associates (list of candidates 
inserted in February Pustic Heavrn). 
5, Nominations. 
6. Any other business. 
By Order, 
G. L. C. 


January 6th, 1953. Executive Secretary. 


MATERNITY AND CHILD WELFARE GROUP 

A general meeting of the Group will be held on Friday, 
February 6th, at 8 p.m., in the Old Library, B.M.A. House, 
‘Tavistock Square, London, W.C.1. Dr. E. Hinden, Paedia- 
trician at Whipps Cross Hospital, will open a discussion on 
“Co-ordination within the National Health Service’. 

The Provincial Week-end in 1953 will be held in Edinburgh 
on May 8th and 9th. As hotel accommodation is limited, will 
those who wish to make provisional bookings of rooms inform 
the Hon. Assistant Secretary as soon as possible. Full particulars 
of the course will be sent as soon as they are available. 

The Annual General Meeting of the Group will be held on 
Friday, June 12th, 1953. Following this meeting there will 
be an evening trip by launch on the Thames to see some of the 
floodlighting. As places on the launch will be limited, members 
are asked to make provisional reservation. Cost will be 17s. 6d., 
including dinner on board. 

Doris CRAIGMILE. 

Hon. Secretary 


Mary 'T, PATERSON. 
Hon, Assistant Secretary. 


SERVICES GROUP 

President ; Major-General 'T. Young, €.B., 0.B.B., Q.H.P. 

The next meeting of the Group will be held, by invitation of 
the Commandant (Major-General F. R. H. Mollan, ¢.8., 0.B.8., 
M.C., Q.H.S.), at the Royal Army Medical College, Millbank, 
London, S.W.1, on Friday, February 20th, 1953, at 7.30 p.m. 

The proceedings will open with a short film and will be followed 
by demonstrations of subjects of Army health interest. 

Light refreshments will be served in the College Library from 
9 p.m. 

Entrance to the College is from John Islip Street (which runs 
from rear of the Tate Gallery to Vauxhall Bridge Road), past the 
Guard Room, No. 18 Company, R.A.M.C. Cars may be parked 
on the Barrack Square. 


Group Annual Dinner 

By kind permission of the Commandant (Major-General 
F. R. H. Mollan, ¢.8., 0.B.E., M.C., Q.H.S.), the annual dinner 
of the Group will be held in the R.A.M.C. Headquarters Mess, 
Millbank, on Friday, March 20th, 1933. ‘The R.A.M.C. Band 
will be in attendance. The cost per head will be £1 exclusive 
of wines. Members may bring guests but the total numbers 
must not exceed 70. 

In order to facilitate arrangements, members are requested 
to inform the Hon. Secretary as soon as possible, and not later 
than February 28th, with names in block letters. As wines 
cannot be paid for at the time, members will receive their wine 
bills at a later date. 

A limited number of members, not exceeding six, can be 
accommodated at Millbank for the night (bed and breakfast) if 
they so desire. Any member wishing to avail himself of this 
opportunity should notify the Hon. Secretary as soon as possible, 
and applications will be dealt with strictly in rotation. 

Time: 7 for 7.30 p.m. Dress: Mess dress, evening dress 
with decorations or dinner jackets with miniatures. 

G. M. FRIzeLLe, 
Hon, Secretary. 
London School of Hygiene and Tropical Medicine, 
Keppel Street (Gower Street), 
London, W.C.1. 


Reports 
HOME COUNTIES BRANCH 


President : Dr. J. Maddison (M.O.H., Twickenham M.B. and 
Area M.O., Middlesex). 

Hon. Secretary : Dr. F. G. Brown (M.O.H., Wanstead and 
Woodford M.B. and Area M.O., Essex). 

A meeting of the Branch, to which members of the Metro- 
politan Branch were invited, was held at 3 p.m. on Friday, 
November 7th, 1952, at the London School of Hygiene and 
Tropical Medicine. 
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The President, the Hon. Secretary, and 15 members were 
present. 

Dr. E. Lincoln Williams, m.R.c.s., Medical Director of The 
Hall, Harrow Weald, and Clinical Assistant, Department of 
Psychiatry, West End Hospital for Nervous Diseases, London, 
gave a most interesting address entitled ‘“* The Physician and 
the Alcoholic.’’ A very full discussion followed, in which most 
of those present took part. Dr. Williams agreed to prepare a 
summary of his address for publication in PuBLic HEALTH. 

The Hon. Secretary reported the receipt of a letter from Dr. 
G. H. Pringle—formerly Hon. Secretary of the Home Counties 
Sub-Group of the County District Group—stating that he had 

nm appointed Hon. Secretary of the County District Group in 
place of Dr. Pearson. Dr. J. H. Hudson—Hon, Assistant 
Secretary of the Group—was appointed in Dr. Pringle’s place as 
Hon. Secretary of the Home Counties Sub-Group of the County 
District Group. 


METROPOLITAN BRANCH 


President : Dr. F. R. Waldron (Divisional M.O., L.C.C.). 

Hon. Secretary: Dr. F. M. Day (M.O.H., Hammersmith 
Met. B.). 

A meeting of the Branch was held in B.M.A. House, Tavistock 
Square, W.C.1, on Friday, December 12th, 1952, under the 
chairmanship of the President. Forty-five members and visitors 
attended. 

After routine business had been transacted an address on 
““Some of My Experiences in America’ was given by Sir 
Allen Daley, M.D., F.R.C.P., D.P.H., K.H.P. In his address Sir Allen 
described the working of the Health Services in the United States 
and the degree of control exercised by the Federal Government, 
the various State Legislative Bodies and the City Councils. He 
explained the differences between the system in operation in that 
country and the United Kingdom and dealt in detail with the 
organisation of the Health Department of the City of Baltimore, 
in which he had acted as a part-time Health Officer for a period 
of four months. 

number of questions by members were answered by Sir 
Allen, to whom Dr. F. G, Brown, the Hon. Secretary of the Home 
Counties Branch, expressed the thanks of the members for a 
most interesting and informative address. 


On Friday, January 9th, 1953, about 28 members of the Branch 
paid a visit to the new Health Centre at Woodberry Down, Stoke 
Newington, by arrangement with Dr. J. A. Scott, the County 
Medical Officer of Health. 

The Centre comprises a General Medical and Dental Prac- 
titioners’ Unit ; a School Health Unit ; and Ante-natal and 
Child Welfare Units. Facilities are available for remedial exercise 
and ultra-violet light treatment and for child guidance clinics. 
A day nursery is included on the site of the Health Centre. 

A most interesting afternoon was spent in touring the building 
and studying the arrangements for carrying on the various 
services provided at the Centre. 


SOUTHERN BRANCH 


President : Dr. S. Chalmers Parry (M.O.H., Petersfield U.D. 
and R.D., and Droxford R.D.). 

Hon, Secretary : Dr. E. J. Gordon Wallace (M.O.H., Wey- 
mouth M.B.). 

A meeting of the Branch was held at the Little Testwood House 
Hotel and Country Club, Totton, nr. Southampton, on Friday, 
October 17th, 1952. Fifteen members were present. 

A letter dated May 30th, 1952, received from the Assistant 
Secretary of the Society, was read, drawing members’ attention 
to the payment of contributions to the Public Health Service 
Defence Trust. It was agreed that the Hon. Secretary should 
circularise members on this subject. 

Dr. N. F. Pearson, the retiring President, installed Dr. 5S. 
Chalmers Parry, Medical Officer of Health for Petersfield U.D. 
and R.D. and Droxford U.D., as President of the Southern 
Branch for the Session 1952-53. Dr. Chalmers Parry thanked 
the members for the honour they had done him in electing him 
to be their President. 

Dr. Parry then delivered his presidential address on “‘ Some 
Medical Problems at a Camp for Displaced Persons "’ (to be 
printed in a later issue of Pustic Heattu). After questions had 
been put and answered by the President, he received a warm 
vote of thanks for his address, on the proposition of Dr. N. F. 
Pearson. 


WEST OF ENGLAND BRANCH 


President: Dr. Catherine Morris Jones (Sen. M.O., M. & 
C.W., Gloucestershire) 

Hon. Secretary: Dr. R. H. G. H. Denham (M.O.H., Bath 
avon, Frome, etc.) 

A meeting of the Branch was held in the Shire Hall, Taunton, 
on Saturday, October 4th, 1952. The President and 16 mem 
bers attended. 

Dr. McCall, the retiring President, invested Dr. Morris Jones 
with the presidential badge of office and referred to her long 
and distinguished record in the field of Maternity and Child 
Welfare. Dr. Morris Jones stated how conscious she was of 
the honour that the Branch had done her in making her its 
first woman preseident 

Her address was entitled, How Far are Accidents to Young 
Children in the Home Avoidable? “ and will be published 
in a future issue of Pustic 

A vote of thanks to the President for her interesting paper 
was ably proposed by Dr. Cookson and seconded by Dr 
Franklin. 


YORKSHIRE BRANCH 


President: Dr. J. Wood-Wilson (Deputy C.M.O.H., West 
Riding). 

Hon. Secretary : Dr. H. L. Settle (M.O.H., Doncaster C.B.). 

The inaugural meeting of the 1952-53 Session was held at 
the Department of Preventive Medicine and Public Health, 
University of Leeds, on Friday, October 31st, 1952, at 2.30 p.m., 
27 members being present. 

Dr. Wood-Wilson was installed as President by the retiring 
holder of the office, Dr. C. B. Crane, with her good wishes for 
a successful year of office. Dr. Crane also thanked members 
for the loyal support they had given her during her presidency. 
Dr. J. M. Gibson, who recently retired from the office of Hon. 
Secretary of the Branch, an office he had held for 10 years, was 
thanked for his services both to the Branch and the Society 
by Doctors Crane and Wood-Wilson, and the members agreed 
to show their appreciation to Dr. Gibson at a meeting in the 
near future. 

Dr. Wood-Wilson then gave his presidential address, entitled 
“ Public Health—the Appointed Days in 1889, 1948 and 2007." 
(This paper appears in other pages of this issue.) The speaker 
gave a most interesting historical account of the Public Health 
Services of the West Riding County Council from their inaugura- 
tion in 1889 with excerpts from the reports of the first County 
Medical Officer of Health, Dr. Arthur Whitelegge. ‘The changes 
in the sphere of activities of the Medical Officer of Health during 
the last 50 years were well brought out by the quotations referred 
to and the speaker expressed an optimistic outlook on the trend 
of Public Health for the future. 


A meeting of the Branch was held at University Staff House, 
4, Beech Grove Terrace, Leeds, on Friday, November 28th, 
1952, at 5.30 p.m. This meeting was a special event as the 
President had kindly invited members and prospective members 
of the Society to be his guests at a sherry party after the con- 
clusion of the business. 

After a welcome from the President to prospective new 
members, Dr. R. Weaver, Senior Medical Officer to the Ministry 
of Education and a member of the Branch, gave a most interest- 
ing address on “‘ Some Problems in School Medicine.’’ Among 
the subjects covered by the speaker were lousiness ; the classi- 
fication of general condition (nutrition) at routine medical 
inspections ; the clarification of difficulties encountered in the 
proper completion of school medical record cards ; observa- 
tions on the classification of physically handicapped children, 
etc. A considerable time was spent on problems and pitfalls 
which had been experienced by school medical officers in con- 
nection with Section 57 of the Education Act, 1944, and sorne 
most helpful advice was given to the members by Dr. Weaver. 
An interesting discussion took place following the paper, a 
number of members taking part. A vote of thanks to the speaker 
was proposed by Dr. A. L. ‘Taylor in an amusing speech liberally 
interspersed with anecdotes and personal experiences. 


COUNTY DISTRICT GROUP 

President: Dr. ©. Leonard Williams (M.O.H., Barking 
M.B.). 

Hon. Secretary: Dr. G. H. Pringie (M.O.H., Worthing M.B.) 

A general meeting of the Group was held in the Council 
Chamber at Birmingham on Saturday, September 27th, at 
2.30 p.m. The President, Dr. C. Leonard Williams, took the 
chair and was supported by 27 members 
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The President opened the meeting by explaining that i) had 
been the unanimous wish of the members that a Provincia! 
meeting should be held and it was therefore disappoin!iug 
that the attendance was not greater. On the question of 
decentralisation he reported on the meeting at Margate whea 
the Group's representatives met representatives from ine 
County M.O.H. Group. 

The Position of Asststant Medical Ojficers.—It was resolved, 
after the decision of Committee C on this matter is knoy 
that the Executive Committee should consider the findings 
and take any necessary action—the action being based on 
the opinion of the Group that the present scale of salaries is 
too low. 

Combined and Mixed Appointments, Years of Service in 
Former M. ¢» C.W. Authorities, etc.—A long discussion took 
place on the question of the omission of years of service with 
former M. & C.W. authorities. This led to further discussion 
on Combined and Mixed Appointments, assimilation of sala:ics 
and other relevant matters. 

it was finally resolved to ask the Executive Committee to 
prepare a questionnaire for members of the Group which would 
ascer.ain the state of affairs in regard to implementation and 
interpretation of the awards, and the division of services in 
the various types of appointment. 

Decentralisation of Part Ill Services. —\t was reported that 
the document agreed by the combined meeting of representa 
tives of the County M.O.H. and County District Groups had 
been adopted by the Council of the Society and had now 
gone forward to the Ministries of Health and Education and 
the Local Authorities’ Associations. 

Annual Health Reports, 1952.—A_ discussion took place 
on Ministry of Health Circular 29/52. The Honorary Secretary 
was instructed to forward the following unanimous resolution 
to the Executive Secretary for the consideration of the 
Council : — 

That this Group is of the opinion that to put the 
onus of making these reports on the County Medical 
Officer of Health—to the exclusion of the District Medica! 
Officer of Health--is invidious, and that it would be in 
the best interests of the service if District Medical 
Officers of Health were required similarly to report.”’ 

Local Government Act, 1933.—It was resolved that the 
Honorary Secretary should forward to the Lxecutive Secretary 
for reference to the Council a recommendation that representa 
tion should be made to the Minister that Section 113(1) should 
be made reciprocal between County and = District Medical 
Officers of Health 

Kood and Drugs Authonties.—-A member proposed 

That in view of the complexities of administrative 
arrangements caused by the present relationships, particu 
larly in relation to the administration of the Milk and 
Dairies Regulations, this meeting recommends the Council 
of the Society to make representations that provision be 
made, in the forthcoming Food and Drugs Bill, for Rural 
District Councils, of appropriate populations and resources 
becoming ‘ Food and Drugs Authorities. 

It was stated that the Rural District Councils Association 
were taking this matter up, and after some discussion it was 
resolved that the Honorary Secretary should forward to the 
Executive Secretary a recommendation that the Council of the 
Society might contact this Association with a view to sup 
porting them on the lines set out in the resolution 

Vice-President, 1952-53.—-The recommendation of the 
Executive Committee that Dr. Belam of Guildford should be 
invited to be Vice-President was approved unanimously. 

Dr. Kershaw expressed the thanks of the Group to Dr 
Leonard Williams for all his work during his long career not 
only for the County District Group but also for the advance 
ment of Public Health. 

The meeting was preceded in the morning by a demonstra 
tion of visual aids, film strips and other health education 
material which had been kindly arranged by Dr. Burn, Medical 
Officer of Health for Birmingham, and which was most ably 
presented to the members by Dr. Vida Stark. 

An informal lunch and a dinner were held at the Midland 
Hotel, Drs. Burn and Hugh Paul attending the dinner as 
guests of the Group, 


DENTAL OFFICERS’ GROUP 


President Mr. K. Batten, L.p.s, (Chief D.O., Cornwall). 
Hon, Secretary: Mr. J. F. A. Smyth, (Chief D.O., 
Gloucestershire), 


A meeting of the Group was held at Tavistock House South 
on Saturday, November 29th, 1952, at 2.30 p.m. 


The President 
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was in the chair and also present were 27 members and visitors. 
After the reading and confirmation of the minutes, the President, 
with fitting ceremony, presented Messrs. Webster, Young, Oliver 
and Bingay with Past-Presidents’ miniature medallions. The 
medallion for Mr. S. K. Donaldson, who was prevented by illness 
from attending, would be forwarded to him with the Group's 
best wishes for a speedy recovery to health. 


The Fractured Incisor 


The President then introduced Mr. J. L. Hardwick, L.p.s., 
8.D.8., Of Birmingham University Dental School, and asked him 
to address the meeting on ‘“‘'The Problem of the Fractured 
Incisor.”’ 

Mr. Hardwick said that the large number of cases which came 
under the care of the Birmingham Dental Hospital showed clearly 
that the average general dental practitioner was now inclined to 
refer cases of fractured incisors for specialised treatment. Dentis- 
try was more of a craft than a science based on a sound knowledge 
of the physiology and pathology of the dental tissues. The 
enamel, dentine, pulp and cementum were once thought of as 
four not very closely related tissues. Enamel was a hard non- 
vital structure whose function was to prevent wear and tear, 
cementum was specialised bone. ‘The dentine and pulp should 
be looked upon as one tissue. ‘The calcific material was entirely 
in the dentine, throughout which vital organic material from the 
pulp radiated it in regular channels. It had been said that the 
pulp was without the power of repair and regeneration. ‘This 
was not true. It was able to regenerate and would if conditions 
permitted, but was handicapped by its rigid enclosure within a 
box of dentine and by the limitations of its blood supply. Swelling 
could not take place without an opening to the outside surface 
and tension stopped the normal circulation of tissue fluids. The 
blood supply to the pulp entered through minute apical foramina ; 
there was no collateral circulation and pulpal haemorrhages were 
common owing to the thin walls of the blood vessels. ‘These 
handicaps could be removed or reduced by right treatment. 
Increase in the intra-pupal pressure damaged the pulp and so 
dressings must be so applied as not to increase this pressure. As 
regards the use of medicaments, those which were in any way 
irritant were to be avoided. It was better, therefore, to rely on 
tissue reactions rather than on strong germicides which were 
irritant and would increase tension. Infection could, in appro- 
priate cases, be overcome by surgery of the pulp, 7.e., pulpectomy 
and pulpotomy, this should be proceeded with at earliest possible 
moment before acute pulpitis could develop. 


The treatment of most cases would fall into three stages :- 


(1) First Aid. This would be directed to the removal of all 
factors tending towards inflammation of the pulp and periodontal 
tissues. It should be continued for about three months to give 
sufficient time for the pulp to lay down a barrier over itself. 


(2) Temporary Restorations, During childhood the pulp was 
large in relation to the tooth and the dentinal tubules were wide 
open. A permanent restoration would involve much cutting of 
the tissues with danger of exposure and the opening up of more 
tubules with consequent danger of further irritation of the pulp. 
The restoration should, therefore, be as aesthetically satisfying 
as possible without the necessity of too much cutting of the tooth 
structure, 


(3) Permanent Restorations. At about the age of 15 a permanent 
restoration could be carried out, but this depended to some 
extent on the age at which the accident had occurred. 

The incidence of fractured incisors fell mainly within the 
6 to 16 age groups. After the age of 16 a different picture was 
presented. In adults the injury was usually much greater and 
was due to car crashes, hockey injuries and so on. In children 
the injury was usually much more localised and was confined to 
one or two teeth. Within the 6 to Il age range, more girls than 
boys were presented for treatment, possibly for aesthetic reasons. 
From 11 to 16 the incidence fell in both sexes but there were 
still two to three times as many girls as boys involved. In at 
least 90°., of cases central incisors were affected and 0°, of 
these were upper incisors. A large number had prominent teeth 
and splinting in these cases was not usually necessary because 
there was no direct bite upon the injured teeth. 

Early treatment was of the utmost importance. In untreated 
cases where the dentine but not the pulp was involved about 40°, 
would die and some of the teeth would be lost. With appropriate 
treatment the chance of survival of the pulp was increased to 
about 100°, and so treatment was well worth while. Where the 
pulp was exposed and had been open to the oral fluids for two 
or three days death of the pulp was almost inevitable but with 
treatment within 24 hours a good chance of survival existed, 
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As regards treatment, much would depend on the type of 
fracture. These could be considered under four headings : 
(1) fractures involving the enamel only ; (2) those involving the 
dentine but not the pulp ; (3) fractures involving the pulp ; and 
(4) fractures involving the root. In all cases tests for vitality 
should be carried out with ethy! chloride on cotton wool and hot 
gutta-percha. ‘The test should first be applied to the enamel only 
If there was no reaction to this then application to the fractured 
surface should be tried. If the reaction was severe and much 
pain or throbbing persisted after removal of the stimulus then 
the pulp could not be saved without pulpotomy. With a reason- 
ably normal reaction conservative treatment should be tried. But 
when making vitality tests adjoining teeth should be tested for 
comparison. It should be remembered, however, that some did 
not respond for two or three days after the accident. When 
applying the test with heat it must be remembered that “ gas "’ 
pressure from a gangrenous pulp could often cause quite a sharp 
reaction. ‘The test by cold was more reliable. Always x-ray 
the teeth to show how much of the apex was formed. There 
was often a marked difference between the dental and chrono- 
logical age. Also it was desirable to know the size of the pulp in 
relation to the tooth and whether there was any fracture of the 
root. An x-ray would also show whether there was any dislocation 
of the tooth in the socket or any peri-apical changes. It was also 
important to know when the accident had occurred. If more than 
24 hours had elapsed retention of the pulp was almost hopeless. 
If earlier then capping was a reasonable risk depending on the 
size of the exposure and the amount of pulpal engorgement. 

Injuries limited to the enamel at first sight appeared trivial but 
this was only too often illusory and it was impossible to assess 
the pupal injury. Vitality tests should be fullowed up for two 
or three months. When the dentine, #.¢., a vital tissue, was 
involved then active treatment was required. This should be 
directed to the removal of all factors, whether bacterial, chemical 
or physical, which might tend to cause irritation of the pulp. A 
non-irritant dressing, t.e., zinc oxide and eugenol, should be 
applied to the fractured surface at the earliest possible stage. 
This could be held in position with a contoured copper ring and 
should be left on the tooth for three months. Crown forms did 
not stay on and caused gingival irritation, but if used small holes 
should be drilled at the mesial and distal corners to release 
pressure and a little acriflavine added to the zine oxide to relieve 
the dead white colour, When the pulp was removed, if seen 
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curing ‘the scurvy’ were known to seafarers in the days of Elizabeth 

Tudor, and later on Captain Cook found that fresh vegetables served the same purpose. 

The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
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within 24 hours, with a minute exposure and open apex, then 
capping the pulp was well worth while trying. The tooth should 
be isolated, the surface sterilised with acriflavine and zinc oxide 
and eugenol applied to the exposed pulp and dentine and again 
held in place with a copper ring. In this way most of these pulps 
could be conserved. Where the exposure was large or the case 
was seen more than 24 hours after the accident, then if the apex 
of root was fully formed the pulp should be extirpated. If the 
apex was still open then pulpotomy should be considered. ‘The 
tooth should be isolated and the surface sterilised with acriflavine. 
‘The pulp was then cauterised and the coronal portion excised with 
a No. 3 or 4 rose-head bur. A groove was cut in the side of the 
pulp chamber to form a shoulder. Sterilised calcium phosphate 
powder was dusted on to the surface of the pulp followed by a 
layer of sterile teased asbestos wool which, being springy allowed 
for a certain amount of inflammatory expansion. This asbestos 
wool should reach to the level of the groove and on this was 
placed a layer of cement followed by amalgam. In the case of 
fractures involving the root the following points should be noted. 
If the fracture was obliquely across the root and partly open to 
the mouth, the case was hopeless and the tooth should be extracted. 
It was then necessary to decide whether to retain the space or 
not. In the case of the former being decided upon this was best 
done with some form of partial denture. Where the teeth were 
prominent the space could sometimes with advantage be allowed 
to close. Later a jacket crown could be fitted over the lateral 
incisor to simulate the remaining central and the tip of the canine 
could be ground down to look like an incisor. If the fracture 
occurred half-way up the root and there was no fear of infection 
by way of the periodontal membrane and the pulpal reaction was 
good then there was a good chance of retaining the tooth which 
should be kept under observation. If the tooth was subject to 
the bite then splinting was necessary. ‘This was best carried out 
with a form of metal splint which included the six front teeth 
but need not necessarily cover the whole of the tooth surtaces. 
If apicectomy was necessary Mr. Hardwick preferred it to be 
carried out under local anaesthesia as under general anaesthesia 
surgery affecting the pulps of the upper incisor often caused 
vomiting. 


A vote of thanks to Mr. Hardwick for his excellent talk, which 
was illustrated with lantern slides, was proposed by Mr, Bingay, 
seconded by Mr. Oliver, and carried by acclamation 
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MATERNITY AND CHILD WELFARE GROUP? 


Dr. Ann Mower White (A. Divi. M.O., L.< . 
Secretary: Dr. Doris Craigmile (A. Divi. M.O., 
Middlesex). 

Hon, Assistant Secretary: Dr. Mary T. Paterson 
A.M.O., L.C.C.), 

The Group held a general meeting in B.M.A. Hous: 
November 8th. Thirty-four members were present. 
President was in the chair and introduced Dr. A. M. Thoms: 
research lecturer in the Departmental of Midwifery, Unive: 
sity of Aberdeen, who spoke on recent research in the Depart 
ment of Midwifery, carried out in collaboration with the 
Social Medicine Research Unit of the Medical Research Council. 


Research Into Stillbirths and Neonatal Deaths 


Dr. Thomson drew attention to the fact that, in a high 
proportion of cases of stillbirth and neonatal death, autopsy 
does not reveal the cause of death. ‘' Causes ’’ such as 
asphyxia, atelectasis and prematurity do not explain why the 
foetus or the baby died. Since childbirth should be a normal 
process, such deaths may represent failure of the normal 
physiological mechanisms rather than interference by a care 
ful study of the clinical and social circumstances under which 
such deaths are common or uncommon, Such socio-medical 
studies may be valuable even when there is a definite cause 
of death, e.g., pneumonia, since they may show why some 
babies are more liable to be affected than others. A health 
department is in an excellent position to make valuable con 
tributions to knowledge along these lines. 

The researches in Aberdeen deal primarily with primipara: 
For these, the maternity arrangements in Aberdeen are unusu 
ally simple. About 85 per cent. are booked cases confined in a 
maternity hospital organised as a single clinical unit. Mostof the 
remaining booked cases are delivered in one private nursing 
home, Standards of care and treatment are fairly similar as be 
tween the two institutions, and specialist supervision is more 
intensive for hospital patients. Broadly speaking, the nursing 
home patients come from the well-to-do sections of the commu 
nity and the hospital patients from the working classes. The 
* obstetric death rate ’’ (a convenient term for the combined 
stillbirth and neonatal death rates) is consistently higher among 
hospital cases, and in both groups varies accordingly to the 
height and age of patients. Hospital patients are generally 
shorter than nursing home patients, and short stature is related 
(in groups of cases) to inferior physical health and to a high 
obstetric death rate. On the other hand, nursing home 
patients tend to be older than hospital patients, and the 
obstetric death rate rises with advancing maternal age. Thus 
the superior record of the nursing home group appears to be 
determined largely by the superior height and general health 
of the patients, but the ditlerence 1s less than it might be 
because hospital patients are younger. For the best results 
patients should be young, tall and healthy. There is a 
remarkably close correlation between height, general health 
and social class. 

Prematurity rates differed between the two institutions in 
a similar way, suggesting that prematurity is often bound 
up with standards of physique, health and nutrition. Many 
babies classified as premature on a birth-weight basis are born 
near term without any predisposing abnormality of pregnancy, 
and may be normal, though unasually small. Out of 1,025 
consecutive first births in the nursing home, there were 49 
live-born ‘' prematures "’ (birth weight 5} Ib. or less) of which 
only one died. Few required special nursery treatment. Thus, 
prematurity is not a major clinical problem among these 
patients—a fact which seems to be due to their high stan 
dards of living, nutrition and education. It is reasonable to 
think that many neonatal deaths due to unexplained pre 
maturity among hospital patients would be prevented if the 
mothers were brought up in a really healthy way and lived 
in good home conditions during pregnancy. 

Finally, Dr. Thomson discussed some of the problems of 
lactation failure, and emphasised that many different causes 
are usually at work, so that effectual investigation must take 
inte account a multiplicity of variables. 

After some questions and discussion, a vote of thanks was 
proposed by Dr, Hilda Davis and carried unanimously. 


NEW YEAR HONOURS 
The name of one Fellow of the Society appeared in the New 
Year Honours List, that of Dr. Robert Weaver, Senior Medical 
Officer, Ministry of Education, who received the C.B.E. 
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NORTH-WESTERN M. & C.W. & S.H.S. SUB-GROUPS 

President; Margare: Sprout (M. & C.W. and S.H.S., Sen. 
M.O., Salford, C.B.). 

ate. Secretary: Dr. E. M. Jenkins (Sen. S.M.O., Manchester 
C.B.). 

The first meeting of the session 1952-53 was held in the 
Public Health Committee Room, third floor, Town Hall Exten- 
sion, Manchester, on Friday, October 24th, at 5 p-m. 
Eighteen members were present. 

Dr. Margaret Sproul was installed as the new President for 
the ensuing session by the retiring President, Dr. G. Wilkinson, 
who pointed out that Dr. Sproul had worked in the area for 
27 years and had always been an enthusiastic member of the 
Group. <A vote of thanks to the retiring President was ably 
proposed by Dr. Botters and received with great acclamation. 

The only correspondence reported was that intimating the 
resignation of Dr. Gratton which was received with regret. 

Dr. Jenkins, the representative on the School Health Ser- 
vice Group Council, reported on the main items discussed at 
the meeting in London on October 17th, 1952, including the 
following : — 

Memorandum by the British Dental Association.—It was 
agreed by the Council with the representative of the Public 
Dental Officers’ Association that the recommendations of the 
memorandum were unacceptable. 

Diagnostic Units.—It was agreed that further diagnostic 
units for children suffering from cerebral palsy were desirable 
in other areas in the country. There was some difference of 
opinion as to whether this need be of a residential type. 
Some doubt was cast on the desirability of encouraging a 
London Physiotherapy School who were training speech thera- 
pists in the treatment of cerebral palsy cases. 

Salanes of Departmental Medical Officers.—Dr. WKelynack, 
Assistant Secretary of the B.M.A., had come to the meeting 
to explain the progress made in the reconsideration of salaries 
of departmental medical officers. Committee C had already 
met on this matter and had failed to reach agreement. 
Further information was being prepared by the staff side, and 
the whole matter was under very active consideration. 

British Health Centre Prescription Charges.—Attention was 
drawn to the fact that at the Health Centre recently opened 
at Bristol parents were being charged 1s. a prescription under 
the National Health Service Act to get dressings, ete., for 
their children. It was felt this was wrong in principle since 
the Education Committee was responsible for providing free 
medical treatment if not available otherwise. 


OFFICIAL ANNOUNCEMENTS 
CITY OF PORTSMOUTH 
PUBLIC HEALTH DEPARTMENT 
Assistant Mepicat Orricer OF HEALTH 

Applications are invited from registered medical practitioners 
for the above appointment ; preference will be given to candi- 
dates possessing the D.P.H. ‘The doctor appointed will be 
responsible to the Medical Officer of Health for the operation 
of the Department’s Immunisation and Vaccination Service and 
the Disinfestation (Scabies and Pediculosis) Clinic, and will also 
be required to carry out any other duties as he may direct. 

The salary scale is £850 to £1,150 £50, and regard will be 
had to previous service when fixing the commencing salary. The 
successful applicant will be required to pass a medical exam- 
ination, 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, 1, Western Parade, 
Portsmouth, not later than Saturday, February I4th, 1953. 
City Council Chambers, V. BLANCHARD, 

1, Clarence Parade, Town Clerk. 
Portsmouth. 
CITY OF COVENTRY EDUCATION COMMITTEE 

Temporary School Medical Officer and Assistant Medical 
Officer of Health required for duties mainly in connection with 
the medical inspection and clinic treatment of school children 
and other duties as directed by the School Medical Officer. 
Possession of Diploma in Public Health an advantage. ; 

Salary, £850 x £50 — £1,150 per annum. Commencing 
salary determined in the light of previous experience and quali- 
fications, 

The post is superannuable and subject to medical examina- 
tion and is expected to last until June 30th, 1953. 

Further particulars may be obtained on request from the 
undersigned, to whom applications (no forms provided) should 
be returned as soon as possible. 

'T. Morrison CLAYTON, 
School Medical Officer. 
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Safeguarding public health protect peopie 


in public buildings from the risk of infection, hundreds of Local Authorities 


throughout the country regularly use IZAL Germicide. 
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The refining of antitoxic serum ; removal of the precipitated, 
purified antitoxin from the filter press prior to dialysis. 


SELECTIVE CONCENTRATION 


—decreases the quantity required for injection. 

—reduces the possibility of serum sickness. 

Purification by treatment with proteolytic enzymes—a process which was 
evolved in The Wellcome Research Laboratories—produces a serum containing 
less than half the amount of inert protein which remained after earlier methods 
of concentration by fractional precipitation. The antitoxin-bearing molecule is 
reduced in size, a property which is associated with the low liability of enzyme- 
refined antitoxin to cause serum sickness, and also with the more rapid 
absorption of the serum. 

This method of enzyme refinement is used in the preparation of all ‘Wellcome* 
brand Antitoxic Sera for human administration. 


“WELLGOME’ TETANUS ANTITOXIN 


Prepared at 


THE WELLCOME RESEARCH LABORATORIES, LANGLEY COURT, BECKENHAM, ENGLAND 
Supplied by 


& CO, (The Wellcome Foundation Ltd.) LONDON 


m, and Publi shed by The Socuety of Medical Officers of Health, 
House South, T avistock Square, WC.1, 
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